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(%) 1D SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION *5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD RE COMPLETION
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DEFICIENCY)
K 000 [ INITIAL COMMENTS K ooo
A Life Safety Code Survey was conducted by the
State of Tennessee Department of Health
Division of Health Licensure and Regulation
Office of Health Care Facilities survey on -
05/01/2017. During this Life Safety Survay,
Bledsoe County Nursing Home was foundnot in
substantial compliance with the requirements for
participation in Medicare/Medicaid at 42 CFR
Subpart 483.70(a), Life Safety frorn Fire, and the
related National Fire Protection Asseciation
(NFPA) standard 101-2012,
The requirement at 42 (CFR), Subpart 483,70(a)
is NOT MET as evidenced by: 3
K211 | NFPA 101 Means of Egress - Gengral K211| K211 Means of Egress SR VLY
§8=D " ‘e o I . 1. On Q05/02/2017 obstructions
8ans oi tgress - Genera {picnic table and chair) to the
Alsles, passageways, comidors, exit discharges;, ‘ .
exit locations, and accesses are in accordance emergency pathway in the courtyard
with Chapter 7, and the means of egress s were removed.
continuously maintained frea of all obstrutdions to
full use in case of emergency, unless modifted by 2. On 05/02/2017, the Director of
:llgg 9{2:!29ﬂ21r10u§t; 1180”1 9.2, :: , Maintenance and the Assistant
This STANDARD is not met as evidenced by: pdministrator nitiated 3
Based on observation, the facllity failed tg walkthrough of the emergency
maintain the means of egress. - egress pathways around and within
o the Facility to determine if there
The findings included: were any further obstryctions to
Observation on 05/01/2017 at 8:45 AM, revealed ?me’dge"c" egress. None were
the emergency egress pathway in the courtyard aund.
was obstructed by a pichic table and a chair, - . e,
NFPA 101, 19.2.3.4" (2012 Edition)  ° Continucd
Maintenance staff was present when the ..
deficiencies were identified and the administrator
'

LABORNTERY DIREGTORE OF PR USHfiEy REFRESENTATIVES SIGNATURE TITLE oX6) DATE
W/Iy/—/ E;A% Aederick Wolfe | fedministentor 25 (2511

Any deficidficy Etatement Ending with wnsk {*) denotes o deficiency whizh the institution’may be excused from correcting previding it is detdrmined that
other safeguards provide sufficient protettion to the patients. (Seetinstruetions,) Except for nurslng homes, the findings stated ebove are disclesable 90 days
following the date of survey whether or net g plan of comrection Is provided, Far nursing homes, the above findings and plans of correctlon are digclosable 14

days following the data thase documents are made available 1o thga fcility. If deficiancies are cited, an approved plan of correction Is sequisite to continued
program participation. i
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FORM ARPROV
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB Ngﬂ. %92@03%[1)
STATEMENT OF CEFICIENCIES (X1) PROWDER!SUPPLIER!Q:LIA (X2 MULTIRLE CONSTRUCTION
44E232 B. WiNG 05/01/2017
NAME OF PROVIDER OR, SUPPLIER

BLEDSOE COUNTY NURSING HOME

.

STREET ADDRESS, CITY, STATE, 2IF CODE
107 WHEEL ERTOWN AVENUE
¢! PIKEVILLE, TN 37367

(%4) 10 SUMMARY STATEMENT OF DEFICIENCIES ' ! D PROVIDER'S PLAN or-.‘ CORRECTION x5)
PREFIX, {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX, {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
;) DEFICIENCY) '
K 000 | INITIAL COMMENTS f K 000
A Life Safety Code Survey was conducted by the
State of Terinessee Department of Health
Division of Health Licensure and Regulation
Office of Health Care Facijlities survey on';
05/01/2017. During this Life Safety Surveyp
Bledsoe County Nursing Home was found; not in
substantial compliance with the requirements for
participation in Medicare/Medicaid at 42 GFR
Subpart 483.70(a), Life Safety from Fire, and the 3. Beginnlng 05/02/2017 a monthly
related Nafiona| Fire Protection Associatiq,n Facility Exterior Checklist and
(NFPA) standard 101-2012. ' Interior Checklist were revised (see
0 it
The requirement at 42 (CFR), Subpart 483.70(a) gtta.lc.hment #1and #2) to mfo nitor
is NOT MET as evidenced by: . actiity emergency means ¢ egress
K211{ NFPA 101 Means of Egress - General - K211| aswellasother safety and
SS=D - operational requirements, The
Means of Egress - Generql o Checklist will be utilized by the
AES_:EIS' ptz_lssag:\!\:jays. comidors, ?r’:'t dLscrrfrges. Maintenance Department to record
exit ocations, and accesses are In accordance :
with Chapter 7, and the means of egress is the mlontzly];: he[:'il.(s' C_(lnlpges of ttme d
continuously maintained free of all obstructons to completed checklist will be provide
full use in case of emergency, unless motiified by to the Admlnistrator.
18/19.2.2 through 18/19.2.11. 'i T T T
18.2.4,19.2,1,7,1.10.1 ) . 4. The Director of Maintenance wili
'glis ELTAND;’RD altsl ”°t“'1"'eftaa§"{;y""fd?2d°et§ by: - make an initial report on this finding
ased on observatlon, the facility failed tg . ;
maintain the means of egress. ; and the other ﬁndmgF on this survey,
. as well as the corrective action
Tne findings included: " implemented, to the QA/Q
" - Committee at the next quarterly
gbsewation on 05.{0'”201“71 at 8'45mAmk rﬁ;;:]gd meeting and for the next 3 quarterly
& emergency egress pathway in the cou r IS :
was abstructed by a picnic table and a chair. Mmeetings. The Assistant
NFPA 101, 19.2.3.4* (2042 Edition) H Administrator will brief the
' Governing Body (Bledsoe County
Maintenance staff was present when the - Nursing Home Board of Directors) at
deficiencies were identified and the administrator their quarterly board meating,
13 —_ ., - T e e e
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATNE‘S RIGNATURE TITLE {XE) DATE

Any deficiency statement ending with an asterisk () denctes a de’ﬁciency which the institution may be excused fram correcting providing it is determined that

other safeguards provide sufflciant protection to the patients. (Se¢ instructions.) Except for nursing hemes,
following the date of survey whather or not g plan of correction Is provided. Far nursing homes, the abave f

the findings stated above are disclosable 90 days
ndings and plans of comegtion are disclosable 14

days following the date these documents are made available to the facility, If deficiencles are cited, an @pproved plan of correction is requisite o continued

program participation, H
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DEFMEyl c2§_-- ?G\JI? IH4 \I.O.I?iplrf ND E?\I:HEI"IJ \IQ EJI_AID\ Ul\fES 0 FORM ADP5PIOR40VE10
CENTERS FOR MEDICARE & MEDICAID SERVICES

OMB NO. 0938-0391
STATEMENT QF DEFICIENCIES (X1) PROVIDER/SUPFLIER/CUIA {A2) MULTIFLE CONSTRUCTION {(X3) DATE SURVEY
AND PLAN OF CORREGTION IDENTIFICATION NUMBER: A, BUILDING 01 - MAIN BUILDING 01 COMPLETED
44E232 B. WING 05/01/2017
NAME OF PROVIDER OR SUPPLIER ! STREET ADDRESS, CITY. STATE. ZIF CODE
: 107 WHEELERTOWN AVENUE
BLEDSOE COQUNTY NURSING HOME ’ PIKEVILLE, TN 37367
{X4) 1D SUMMARY STATEMENT OF BEFICIENGIES .- ID FROVIDER'S PLAN OF CORRECTION {X5)
PREFIX (EAGH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APFROPRIATE DATE
' DEFICIENCY)
K 211| Continued From page 1 .
acknowladged the defictencies during the exit
conference on 05/Q1/2017. :
K321 | NFPA {101 Hazardous Areas - Enclosure K321 K321 Hazardous Areas-Enc]osu re, ..f/q/Zﬁl 1
355=D 3 7 H H
Hazardous Areas - Enclosure . . fire stopping material
2012 EXISTING ' 1. On 05’03/2017 the UnapprOVEd
Hazardous areas are protected by a fire barrier fire-stopping material {foam} sealing

having 1-hour fire resistance rating (with 3f4-hour

a penetration in the kitchen dry
fire rated doors) or an automatic fire extiniguishing

: . goods storage room was removed
system in accordance with 8.7.1, When the el r
approved automatic fire extinguishing system and] replaced w',th SpecSeal LCI
option is used, the areas shall be separated from |- fea ant "accordlng to the attached
other spaces by smoke resisting partitions and System” sheet (see attachment #3).
doors in accordance with 8.4. Doors shaltbe
self-closing or automatic-closing and perigitted to 2. On 05/03/2017, the Diractor of
have nonrated or field-applied protective plates Maintenance and the Assist

- | ant

Eﬂzt&oozm exceed 46 inches from the bottom of Administrator initiated an inspection
Describe the floor and zone locations of of the Facility to determine if there
hazardous areas that are defictent in REMARKS. were any further un-approved fire-

18.3.2.1 ' stopping material in use. None were

, . found.

Ares Automatic Sprinkler e
Separation N/A -

a. Boiler and Fue!-Fired Heater Rooms

b. Laundries (larger than 100 square feet)

3. Beginning 05/03/2017 the

c. Repair, Maintenance, and Paint $h0psjj! D.irecltr..)r of M?intenance will do a
d. Soiled Linen Roorns (exeseding 64 gations) visual inspection of any
e, Trash Collection Rooms i modifications or additions to the

(exceeding 64 gallons)

. i facility to ensture all smoke barrier
f. Combustible Storage Roome/Spaces e penetrations are sealed using
(over 80 square feet) i

. . i Tro + H H | .
g. Laboratories (if classified as Severe approved fire-stopping materials
Hazard - see K322) ; s —m e e
This STANDARD [s not mat as evidenced by:

Based on observations, the facility failedito Cortt raed
maintain hazardous areas. K
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Spinkler System - Installation

2012 EXISTING ,
Nursing homes, and hospitals where reqtired by
construction type, are protected throughout by an
approved automatic sprinkler system in N
accordance with NFPA 13, Standard for the
Installation of Sprinkler Systemns. .

In Type 1 and Il construction, alternative protection
measures are pemnitted 1o be substituted for
sprinkler protection in specific areas where state
or local reguiations prohibit sprinklers. L

In haspitats, sprinklers are not required in'clothes
closets of patient sleeping rooms where the area
of the closet does not exceed 6 square feat and
sprinkler coverage covers the ¢loset footprint as
required by NFPA 13, Standard for Installation of
Sprinkier Systems. '
19.3.51,19.3.6.2, 19.35.3, 19,3,5.4, 19.3.5.5,
19.4.2, 19.3.5.10, 9.7, 8.7.1.1(1)

OMB NO._ 0938-0381
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIERSLIA (*2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMB;ER: A. BUILDING 01 ~ MAIN BUILDING 0 COMPLETED
4AE232 B. WING 085/01/2017
NAME OF PROVIDER OR SUPPLIER SYREET ADDRESS, GITY, STATE, ZIP CODE
107 WHEELERTOWN AVENUE
BLEDSOE COUNTY NURSING HOME PIKEVILLE, TN 37387
(X4} 1D SUMMARY STATEMENT OF DEFICIENCIES . ID PROVIDER'S PLAN OF CORREGTION 5
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CRDSS—REFERENCEIEI‘IE'ﬁ Cry}eappnopawrs DaTE
- DEF
K321 Continued From page 2 K321/ 4. The Director of Maintenance
The ﬁndings included: will make an initial report on this
f i ings is
1. Observation on 05/01/2017 at 8:14 AM, finding and thlf °t:‘:" ﬁ"dmgt. on th
revealed an unapproved fire-stopping material survey, as well as the corrective
(foam) seaiing a penetration in the kitchen dry action implemented, to the QA/Q)
gaoods storage reom. NFPA 101, 19.3.2.1;2 {2012 Committee at the next quarterly
EditiOn) NFPA 101, 8441 (2012 Ed[ﬁon}‘ mEEting and for the next 3 quarter'v
2. Observation on 05/04/2017 at 8:15 AM and meetings. The A.flsgt_a';tth
8.16 AM, revealed the duors to the dry goods Administrator will brief the
storage room and dry food storage room were not Governing Body (Bledsoe County
self-closing. NFPA 101, 19.3.2.1.3 (2012 Edition) Nursing Home Board of Directors) at
] . their quarterly board meeting,
Maintenance staff was prasent when the -- s C e L
deficiencies wera identified and the adminjstrator
acknowledged the deficlencies during the exit
conference on 05/01/2017. y
K 351 | NFPA 101 Sprinkler System - Installation .
85=D
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FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES , OMEB NO. 0938-0391
STATEMENT QF DEFICIENCIES (X1) PROVIDER/SUPPLIERICUA, (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION. IDENTIFICATION NUM?}ER: A BUILDING 01 - MAIN BUILDING 0 COMPLETED
q
HE232 B WING 05/01/2017
NAME OF PROVIDER GR SUPPLIER STREETADDRESS, CITY, STATE, ZIP CODE
107 WHEELERTOWN AVENUE
BLED COUNTY NURS a] :
SOE COUNTY NURSING HOME ! PIKEVILLE, TN 37367
(%4} 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF GORREGTION (X5
PREFIX (EACH DEFIGIENCY MUST BE FRECERED BY FULL PREFIX {EAGH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROERIATE DATE
DEFICIENCY)
K21 | Continued From page 1 "
ackrowledged the deficiencles during the 'exit
conference on 05/01/2017.
K 321| NFFA 101 Hazardous Areas - Enclosure . K321 K321 Hazardous Areas-Enclosure, S/ozor?
$5=D "

Hazardous Areas - Enclosure ) 1:

2012 EXISTING =
Hazardaus areas are protected by a fire barrier
having 1-hour fire resigtance rating (with 3/4-hour
fire rated doors) or an automatic fire extinguishing
system In accordance with 8.7.1, When the
approved automatic fire extinguishing system
option is used, the areas shall be separated from
other spaces by smoke resisting partitiong and
doors in accordance with 8.4, Doors shall be
self-closing or automatic-closing and permitted to
have nonrated or fieli-applied protective plates
that do not exceed 48 inches from the bottom of
the door,

Describe the floor and zone locations of ,
hazardous areas that are deficient in REMARKS.
19.3.2.1 o

Area

Separation N/A

&. Boiler and Fuel-Fired Heater Rooms &

b. Laundries {larger than 100 square feet)

¢. Repair, Maintenance, and Paint Shops'

d. Sofled Linen Rooms (exceeding 64 gallons)
e. Trash Collection Rooms 1
{exceeding B4 gallons) :
f. Combustible Storage Rooms/Spaces !
{over &0 square feet) y
. Laboratories (if classified as Severe
Hazard - see K322) '
This STANDARD is not met as evidenced by
Based on observations, the facility failedito
maihtain hazardous areas.

Automatic Sprinkler

self-closing hardware

1.0n 05/09/2017 the self-closing
hardware for the doors to the dry
goods storage room and dry food
storage room were installed,

2. On05/02/2017, the Directar of
Maintenance and the Assistant
Administrator initiated an inspection
of the Facility to determine if there
were any further doors to Hazardous
Areas not equipped with functional
self-closing hardware., None were
found,

3) Beginning 05/02/2017 a monthly
Facility Exterior Checklist and
Interior Checklist were ravised

.($ee attachment #1 and #2) to
monitor Facility self-closing
doors as well as other safety and
operational requirements. The
Checklist will be utilized by the
Maintenance Department to
record the monthly checks.
Copies of the completed
checklist will be provided to the

Administrator. -
. {fﬁﬂl"! h,u.E—.‘Ci

LI J——

1
i
|
|
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No. 2202 erP. To: nsioaroi7
FORM APPROVED

-~ ENT OF DECIIENGES 2 OMB NO. 0938-03591
ATEMENT OF IEN [X1) PROVIDER/SUPPLIER/CLIA LTIPLE GONSTR RVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER; Ezéﬁ:fmue MC_OMNN :f,:,'_%“,‘m o1 m’é’éﬁf‘é‘r&n
44E232 B WiG 05/01/2017
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP GODE o
107 WHEELERTOWN AVENUE
E C
BLEDSOE COLNTY NURSING HOME PIKEVILLE, TN 37367
%4 1D SUMMARY STATEMENT OF DEFICIENCIES | D PROVIDER'S PLAN OF CORRECTION (xs)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EAGH CORRECTIVE ACTION SHQULP BE COMPLETION
TAG REGULATORY OR LSC IDENTIEYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROFRIATE DATE
. DEFICIENGT)
K 321 Continued From page 2 K321 4) The Director of Maintenance
The findings included: will make an initial report on this
1. Observation on 05/01/2017 at 8:14 AM, - finding and the other findings on this
revealed an unapproved fire-stopping material survey, as well as the corrective
(foam) seating 2 penetration in the kitchen dry action implemested, to the QA/QY
goods storage room. NFPA 101, 1 9.3:2.112 (2012 Committee at the next quarterly
Edition) NFPA 101, 8.4.4.1 (2012 Edition}; meeting and for the next 3 quarterly
2. Observation on 05/01/2017 at 8:15 AM and meeFiqgs. The 't_\ss;s.tant
8:16 AM, revealed the doors to the dry goods Administrator will brief the
storage room and dry food storage reom were not Governing Body (Bledsoe County
self-closing. NFPA 101, 19.3.2.1.3 (2012 Edition) Nursing Home Board of Directors) at
their quarterly board meeting.
Maintenance staff was present when the-: e e
deficiencies were Identified and the administrator
ackriowledged the deficiencies during the'exit
conference on 05/01/2017. 5
K 351 | NFPA 101 Sprinkler System - Installation’ - K351 K351 Sprinkler System- Installation = |$/2kes7
88=D

Spinkler System - installation

2012 EXISTING

Nursing homes, and hospitals where required by
construction type, are protectad throughdut by an
approved automatic sprinkler system in ¢
accordance with NFPA 13, Standard for e
Installation of Sprinkler Systems, "

In Type I and Il construction, alternative protection
measures are permitted to be substituted for
sprinkler protection in specific areas whers state
or loca! regulations prohibit sprinklers.

in hospitals, sprinklers are not reguired in‘clothes
closets of patient sleeping rooms where the area
of the closet does not exceed & square fect and
sprinkler coverage covers the closet footprint as
required by NFPA 13, Standard for Instal|ation of
Sprinkler Systems. o
18.3.5.1,19.3.5.2, 19.3.5 3, 10.3.6.4, 19.3.6.5,
19.4.2, 19.3.5.10, 9.7, 9.7.1.1(1) '

1. The decorative {nonloadbearing)
intervening header blocking the
existing sprinkler head from covering
the full equipment closet was
remaved on 5/22/2017.

2. On05/02/2017, the Director of
Maintenance and the Assistant
Administrator initiated an inspection
of the Facility to deterimine if there
were any further missing sprinkler
heads or obstructed sprinkler heads.
MNone were found.

daﬂ/'/'n ved
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No. 2202 PRP. € 050412017

Sprinkler System - Maintenance and Testing
Automatic sprinkler and standplpe systenis are
inspected, tested, and maintained in accordance
with NFPA 25, Standard for the Inspection,
Testing, and Maintaining of Water-based Fire
Protection Systems. Records of system design,
rmaihtenance, inspection and testing are 4,
maintained in a secure location and readily
available.

a) Date sprinkler system last checked

3

b) Who provided system test f

¢) Water systemn supply source _
o
Provide in REMARKS information on covérage for
any non-required or partial automatic sprifkler
system. <
9.7.5, 8.7.7, 9.7.8, and NFPA 25

finding and the pther findings on'
this survey, as well as the
carrective action implemented,
to the QA/Ql Committee at the
next quarsterly meeting and for
the next 3 quarterly meetings.
The Assistant Administrator will
brief the Governing Body
{Bledsoe County Nursing Home
Board of Directors) at their
quarterly board meeting.

FORM APPROV
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0228-03%?
SYATEMENT OF DEFICIENCIES (<1} PROVIDER/SUPPLIERICLIA (PLE T
24E232 B. WING
05/91/2017
NAME OF FROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
BLEDSOE COUNTY NURSING HOME ;T;g\;’ifff‘rLO"s":a‘;‘;E"”E
{Xa) 1D SUMMARY STATEMENT OF DEFICIENCIES - D PROVIDER'S PLAN OF CORRECTION £xs)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX [EACH CORRECTIVE ACTION SHOULD BE COMPLETION
Tag REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED T0O THE APPROPRIATE DATE
DEFICIENCY}
. /
K351 | Continued From page 3 : K351|  3) Beginning 05/02/2017 a monthly
This STANDARD s not met as evidenced by: Facility Exterior Checklist and
Based on observations, the facility failed to have Interior Checklist were revised
sprinklers where required. ) (see attachment #1 and #2) to
The Tindings included: - monitor Facility sprinkler heads
i as well as other safety and
Observation on 5/1/17 at 8:51 AM, revealgd no operational requirements. The
sprinkler coverage in a portion of the equipment Checklist will be utillzed by the
closet in between patient room 102 and 103. Maintenance Departm entvto (
NFPA 101, 19.3,5.1 (2012 Edition) NFPA'101, 9.7 P -
(2012 Edition) NFPA 13, 8.6.5.2 (2010 Edition) record the monthly checks. j
Copies of the completed :
The direcfor of maintenance was present when checklist will be provided to the |
these deficiencles were identified and they were Administrator. -'
later acknowiadged by the adminisirator (interim) _.
during the exit conference on 511117, = 4) The Director of Maint m |
K 353 | NFPA 101 Sprinkler System - Maintenance and ) The |rec‘o.r _° Main enanc? will]
s8=D | Testing make an initial report on this

FORNM CMS-2567(02-88) Pravioua Vemlons Obeolste

E\rmi-t ID: DSLAZA

Facifty 1D: TNC401

If continuation sheet Page 4 of 6
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No. 2202 PRP, 9: 0s/04/2017

FORM APFRQVED
CENTERS FOR MEDICARE & MEDICAID SERVIQES OMB NO. 0938-0391
STATEMENT OF DEFICIENGIES (X1} PROVIDER/SUPPLIERICLIA MULTIPLE CONSTRUGTION RVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: Ezgutmms 01 - MAIN BUILDING 01 “”é’éﬁifé’mn
44E232 . B. WING 0510112017
NAME CF PROVIDER OR SUPPLIER T

BLEDSOE COUNTY NURSING HOME

STREET ADDRESS, CITY, STATE, ZIF CODE
107 WHEELERTOWN AVENUE
PIKEVILLE, TN 37367

X4y 1D
PREFIX
TAG

SUMMARY STATEMENT OF DEFICENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

D
PREFLX
TAG

CROSS-REFERENCED TO THE APPROPRIATE

PROVIDER'S PLAN OF CORRECTION o6
(EACH CORRECTIVE ACTION SHOULD BE COMPLETION
Dare
DEFICIENCY]

K351

- K353
§5=D

Contihued From page 3

This STANDARD s not met as evidenced by:
Based on observations, the facility failed to have
sprinklers where required. .
The findings included: ,
Observation on 5/1/17 at 8:51 AM, revealgd ro
sprinkler coverage in a portion of the equipmeant
closet in between patlent room 102 and 103.
NFPA 101, 19.3.5.1 (2012 Edition} NFPA 101, 8.7
(2012 Edition) NFPA 13, 8.6.5.2 (2010 Edition)

The director of malntenance was present when
these deficiencies were identifled and they were
later acknowledged by the administrator {interim)
during the exit conference on 5/1/17. I

NFPA 101 Sprinkler System - Maintenance and
Testing

Sprinkler System - Maintenance and Testing
Automatic sprinkler and standpipe systermis are
inspected, tested, and maintained in accotdance
with NFPA 25, Standard for the Inspection,
Testing, and Maintaining of Water-based Fire
Protection Systems. Records of system dasign,
maintenance, inspection and testing are
maintained in a secure location and readigy‘
available. '

a) Date sprinkler system last checked

b) Who provided system test

c} Water system supply source
i

Provids in REMARKS informatton on coverage for
any non-required or partlal automatic sprihkier
system. i
8.7.5,9.7.7, 8.7.8, and NFPA 25

K333

K353 Sprinkler Systam-
Maintenance and Testing, corroded
sprinklers

1)

2)

5 e/zo7

On 05/02/2017 the Diractor of
Maintenance contacted Tyco
Simplex Grinnell, a sprinkler
installation and maintenance
company to replace the
corroded sprinkler heads (see
attachment #4).

On May 2, 2017, the Director of
Maintenance and the Assistant
Administrator initiated an
inspection of the Facility 1o
determine if there were any
further corroded sprinkier
heads. None were found.

Comtrn uedd
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FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NQ. 0938-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDERISUPPLIER/CLIA X2} MULTIPLE CONSTRUGTION RVEY
AND PLAN OF CORRECTION IDENYIFICATION NUMBER: A B)UILDING 01 - MAIN BUILDING 01 o CoMPLETED
44E232 05/01/2017
NAME OF PROVIDER OR SUPPLIER

BLEDSOE COUNTY NURSING HOME

i

STREET ADDRESS;, CITY, STATE, ZIP CODE
107 WHEELERTOWN AVENUE
PIKEVILLE, TN 37367

This STANDARD is not met as evidenced by:
Based on ¢bsetvations and document review,
the facility failed to maintain the sprinkler system.

£
The findinga included:

1. Observation on 5/1/17 at 8:30 AM-10:34 AM,
revealed corroded sprinklers in the following
lotations: -

a. A hail shower room (3) -

b. Corridor across from nurse station 1 (1) NFPA
101, 19.3.5.1 (2012 Edition) NFPA 101, 9.7.1.1
(2012 Ediition) ;

NFPA 13, 26.1 (2010 Edition) NFPA 25, 5:2.1.1.2
(2011 Edition)
2. Observation on 05/01/2017 at 8:37 AM,
revealed the post indicator valve mounted'outside
the kitchen back daor was missing its indictor
sign. NFPA 101, 19.3.5.1 (2012 Edition) NFPA
101, 9.7.1.1 (2012 Edition) NFPA 13, 8.16.1.1.4.1
NFPA 13, 26.1 (2010 Edition) NPFA 25, 4.14.1
(2011 Edition) '

3. Observation on 6/1/17 at 8:46 AM, revealed a
sprinkler not parallel with the ceiling located in the
corrtdor outside of patient room 103. NFPA 101,
19.3.3.1 (2012 Edition) NFPA 101, 9.7.1.1 (2012
Edition)

NFPA 13, 8.5.4.2 (2010 Edition)

4. Document review and phone interview with a
sprinkler technician on 5/1/17 at 9:26 AM;.
revealed sprinkler reports dating 06/06/2018,
09/12/2016 and 02/23/2017 noted a deficiency of
the dry sprinkler system did not trip within'one
minute of testing. NFPA 101, 19.3.5.1 (2012
Edition) NFPA 101, 9.7.1.1 (2012 Edition):NFPA

K 353

13, 7.2.3.2 (2010 Edition)

Kl

X4 1D SUMMARY STATEMENT OF DEFICIENCIES - FROVIDER'S PLAN OF CORRECTION 5)
PREFIX (EACH DEFICIENCY MUYST BE PRECEDED BY FULL (EACH CORRECTIVE ACTION SHOULD BE COMPLETIGN
TAG REGULATORY OR LSC IDENTIEYING INFORMATION) CROSS-REFERENCED TO THE APPROFRIATE pATE
DEFICIENCY)
K 353 Continued From page 4

3) Beginning 05/02/2017 3 manthiy
Facility Exterior Checklist and
Interior Checklist were
developed (see attachment #1
and #2) and implemented to
monitor Facility sprinkler heads
for corrosion as well as ather
safety and operational
requirements. The Checkiist will
be utilized by the Maintenance
Department to record the
monthly cheeks. Copies of the
completed checklist will he
provided to the Administrator,

4) The Director of Maintanance will

make an initial report on this

finding and the other findings on
this survey, as well as the
carrective action implemeanted,
to the QA/QI Committee at the
next quarterly mesting and for
the next 3 quarterly meetings.

The Assistant Administrator will

brief the Governing Body

{Bledsoe County Nursing Home

Board of Directors) at their

guarterly board meating,

FORM CMS-2567(02-98) Pravious Veraions Obszalets
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CENTERS FOR MEDICARE & MEDICAID SERVIGES

STATEMENT QF REFICIENCIES

No. 2207 prP.

11: 0510412017

FORM APPROVED
OMB NO. 0938-0384

{X1) PROVIDER/SUPPLIER/CLIA

{%2) MULTIPLE CONSTRUCTIQN

3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 0 - MAIN BUILDING 01 & )COMFLETED
' I':
AaE23z | B. WING 05/01/2017
NAME OF PROVIDER OH SUPPLIER i STREET ADDRESS, CITY, STATE, ZIF CODE
107 WHEELERTOWN AVENUE
BLEDSOE COUNTY NURSING HOME i PIKEVILLE. TN 37367
{X4) 10 SUMMARY STATEMENT OF DEFICIENGIES - D PROVIDER'S PLAN OF CORRECTIGN o
PREFIX (EAGH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHQULD BE COMPLETION
TAG REGULATORY QR LSC IDENTIFYING INFORMATION) TAG CROSSE-REFERENGED TO THE APPROFRIATE DATE
DEFICIENGY)
K 353 | Continued From page 4 K363 K353 Sprinkler System-

This STANDARD is not met as ewdenced by:
Based on observations and document review,
the facility failed to maintain the sprinkler system

I
L

The findings included:

1. Observation on 5/1/17 at 8:30 AM-~10: 3‘4‘AM,
revealed corroded sprinklers in the followmg
locations:

a. A hall shower room (3)

b. Corridor across from nurse station 1 (1) NFPA
101, 19.3.5.1 (2012 Edition) NFPA 101, 9, 7 1.1
(2012 Edition)

NFPA 13, 26,1 (2010 Edition) NFPA 25, 5. 2 11,2
(2011 Edition} n
2. Observation on 05/01/2017 at 8:37 AM
revealad the post indicator valve mounted “outside
the kitchen back deor was missing its indictor
sign. NFFA 101, 19.3.5.1 (2012 Edition) NFPA
104, 9.7.1.1 (2012 Edition) NFPA 13, 8.161.1.4.1
NFPA13 26.1 (2010 Edition) NPFA 25, 4-1 4.1
(2011 Edition)

3. Observation on 6{1/17 at 8:46 AM, revealed a
sprinklar not paralle] with the ceiling iocatgd in the
comidor outside of patient room 103, NFPA 101,
19.3.56.1 {2012 Edition) NFPA 101, 9 NN 1 (2012
Edition)

MFPA 13, 8.5.4.2 (2010 Edition) N

4. Document review and phone interview with a
sprinkler techniclan on 6/1/17 at 9:26 AM, .
ravealed sprinkler reports dating 06/06/20186,
09/12/2016 and 02/23/2017 noted a deficiency of
the dry sprinkler system did not trip within one
minute of testing. NFRA 101, 19.3.5.1 (2012
Edition) NFPA 101, 9.7.1.1 (2012 Edltlon) NFPA

13, 7.2.3.2 (2010 Edition)

Maintenance and Testing, post
indicator valve,

1. 0On05/02/2017 the Director of
Maintenance contacted Tyco
Simplex Grinnell, a sprinkler
installation and maintenance
company to inspect and repair the
sprinkler system. They installed a
new Post Indicator Valve
05/24/2017.

2. There are no other post
indicator valve signs in the building,

3. Beginning 05/02/2017 2
monthly Facility Exterior Checklist
and Interior Checklist were
developed (see attachment #1 and
#2) and implemented to monitar
post indicator valve sign as well as
other safety and operational
requirements. The Checklist will be
utilized by the Maintenance
Department to record the monthly
checks. Copies of the completed

checklist will be provided to the
Admlnlstramr

Comtd nued
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FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES 1) PROVIDER/SUPPLIER/CLLA 2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF GORRECTION IDENTIFICATION NUMBIER: A_BUILDING 01 - MAIN BUILDING 01 COMPLETED
44E232 B. WING 05/01/2017
NAME OF PROVIDER OR SUPPLIER }' STREET ADDRESS, CITY, STATE, 2IP GODE
167 WHEELERTOWN AVENUE
BLEDSOE COUNTY NURSING HOME PIKEVILLE, TN 37367
(X4 1D SUMMARY STATEMENT OF DEFICIENCIES 1D PROVIDER'S FLAM QF GORRECTION {Xs5)
PREFLX [EACH DEFICIENCY MUST BE FRECEDED &Y FULL PREFIX {EACH CORRECTWE ACTION SHOULD BE COMPLETION
TAS REGULATORY QR L5C IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE RATE
, DEFICIENCY)
K 353 | Continued From page & : K353| 4. The Director of Maintenance will

' make an initial report on this finding
The director of maintenance was present when and the other findings on this survey,
these deficiencies were identified and they were .
tater acknowledged by the administrator {interim) as well as the corrective action
during the exit canference on 5/11/17. . impfemented, to the QA/QJ

; Committee at the next guarterly

o _ meeting and for the next 3 quarterly
» meetings. The Assistant
Administrator will brief the
Governing {Body Bledsoe County
Nursing Home Board of Directors) at
their quarterly board meeting.

" K353 Sprinkler System-

v Maintenance and Testing, sprinkler

net paratlel to the ceiling.

1) ©On 05/02/2017 the Director of
Maintenance contacted Tyco
Simplex Grinnell, a sprinkler
system installation znd
maintenance company to
inspect and repair the sprinkler
systam, The Company adjusted
the sprinkier heads an
05/24/2017 (see attachment
#4).

2) ©On05/02/2017 the Director of
Maintenance and Assistant
Administrator conducted a
facility walk through to
determine if there any further
sprinkler heads out of
alignment. None were found.

FORM CMS-2567{02-99) Pravious Verslons Ohsolets Event [0; 051321 Faeility ID: THO401
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STATEMENT CF DEFICIENCIES

_CENTERS FOR MEDICARE & MEDICAID SERVICES

No. 2202

PP, 13: osmarzoty
FORM APPROVED

(X1} PROVIDER/SUPPLIER/CLIA

OMB NO. 0938-0381

The director of maintenance was present when
these deficiencies were identified and they were
later acknowledged by the administrator (interir)

during the exit confarance on 5M1/17.

',

E

3} Beginning 05/02/2017 a monthly

{X2) MULTIFLE CONSTRUCTION RVEY
AND PLAN OF CORREGTION |DENTIFI : - &) DATE SU
CATION “”""E"FF’“ A. BUILDING 01 - MAIN BLILDING 04 COMPLETED
44E232 ! B. WING
NAME OF PROVIDER OR SUPPLIER I STREET ADDRESS, CITY, STATE, ZIP CODE QoIOE0NT
BLEDSOE COUNTY NURSING HOME ¥ 107 WHEELERTOWN AVENUE
! PIKEVILLE, TN 37367
910 SUMMARY STATEMENT OF DEFICIENGIES o PROVIDER! |
PREFIX (EACH DEFICIENCY MUST BE FRECEDED BY FULL PREPHX (EACH GORRECTIVE ACTION, SHOULD BE coubrLenoN
TAR REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPFRIATE DATE
DEFICIENCY)
K 353 | Continued From page 5 K 353

Facility Exterior Checklist and
Interior Checklist were
developed (see attachment #1

and #2) and implemented to
monitor Facility sprinkler heads
for corrosion as well as other
safety and operational
requirements. The Checklist will
be utilized by the Maintenance
Department to record the
monthiy checks. Copies of the
completed checklist will be
provided to the Administrataor.

4) The Director of Maintenance will
make an initial report on this
finding and the other findings on
this survey, as well as the
corrective actlon implemented,
to the QA/Ql Committee at the
next guarterly meeting and for
the next 3 quarterly meetings.
The Assistant Administrator will
brief the Governing Body
(Bledsoe County Nursing Home
Board of Directors) at their
quarterly board meeting.
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FORM AFPROVED

The director of maintenance was presen

t when

these deficiencies were identified and they were

later acknowledged by the administrater:
during the exit conference on 5/1/17.

(interim)

1

g
Wil

K353 Sprinkler System-
Maintenance and Testing,
trip test
1) On 0%/02/2017 the Director of
Maintenance contacted Tyco
Simplex Grinnell, a sprinkter
system Installation and
maintenance company, to
inspect and repair the
sprinkier system. The company
conducted a full-system flush
to clean the system plumbing,.
The system was obstructed by
debris. After flushing, the
system was tested and tripped
within the required one

2} Thisis the only sprinkler
system in the facility.

(Zaﬂ 'f/'n u ‘54{

STATEMENT OF CEFICIENCIES (¥1) PROVIDER/SUPFLIEF {5 10, 0938-0301
1) PROY UPPLIERCLIA (%2} MULTIPLE CONSTRUCTION
BT S CLIA (X3) DATE SURVEY
AND CORRECTION IDENTIFIGATION NUMB:EFL A. BUILDING 01 - MAIN BUILDING a1 COMPLETED
44E232 | B. WING
: 05/01/2017
NAME OF PROVIDER OR SUPFLIER i STREET ADDRESS, CITY, STATE, ZIP CODE
BLEDSOE COUNTY NURSING HOME Y 187 WHEELERTOWN AVENUE
. PIKEVILLE, TN 37357
X4) I SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION
PREFX (EACH DEFICIENCY MUST BE PRESEDED BY FULL PREFIX {(EACH CORRECTIVE ACTION SHOULD BE compLEnON
Tad REGULATORY QR L5C IDENTIFYING INFORMATION} TAG CROSS-REFERENCED TO THE APPROPRISTE DATE
X DEFICIENCY)
K 353 | Confinued From page 5 K353

FORM CMS-2567(02-48) Previeus Verslons Obscleta

Event ID:QSL224
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STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

GENTERS FOR MEDICARE & MEDICAID SERVICES

No. 2202 PFP. 1%: os/parzon?
FORM APPROVED

1) FROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMSER:

L

J4E232

OMB NO. 0938-0391
AR

{X3) DATE SURVEY
COMPLETED

(X2) MULTIPLE CONSTRUCTIQN
A, BUILDING 01 - MAIN BUILDING 01

B. WING

05/01/2017

NAME OF PROVIDER OR SUPPLIER

BLEDSOE COQUNTY NURSING HOME

H
i
Kl

STREET ADDRESS, CITY, SYATE, ZIP CODE
107 WHEELERTOWN AVENUE
PIKEVILLE, TN 37367

a9 m
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFIGIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATIRN)

ID
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE AGTION SHOULD BE
CROSS-REFERENGED TO THE APPROPRIATE

5]
COMPLETION
UATE

DEFICIENCY)

K 353

Continued From page 5

The director of maintenance was present when
these deficiencies were identified and they were
kter acknowiedged by the adminisirator (interim)
curing the exit conference on 571117. ;

I
R

K 353 3) Beginning 05/02/2017 a
monthly Facility Exterior
Checklist and Interior
Checklist were developed
(see attachment #1 and #2) _
and implemented to monitor
Facility sprinkler heads for
corrosion as well as other
safety and operational
requirements. The Checkliist
will be utilized by the
Maintenance Department to
record the monthly checks,
Copies of the completed
checklist will be provided to

won... . the Administratar.

4) The Diractor of Maintenance
wilt make an initial report on
this finding and the other
findings on this survey, as
well as the corrective action
implemented, to the QA/Q)
Committee at the next
guarterly meeting and for
the next 3 quarterly
meetings, The Assistant
Administrator will brief the
Governing Body (Bledsoe
County Nursing Home Board
of Directors} at their
quarterly board meeting in.
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